2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766867

1. Entity Name

WINTER PARK AND MAITLAND POST NO. 10180 VETERANS

Principal Place of Busingss

2706 WELLS AVENUE

Mailing Address
2706 WELLS AVENUE

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90074 024 ****6] .25

FERN PARK FL 32730

FERN PARK FL 32730-2034

2. Principal Place of Business

3. Mailing Address

[T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & Stale 4. FE) Number Applied For
59'2320275 Mot Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - X Name - .

ICARDI, ALDO, (ESQ)
990 LEWIS DRIVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatire, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 )
MLE PD o Delete WLE Pp PHf it o R kée C&Thange [ Addition ! _
NAME JOHNSON, CHARLES T NAME :
STREET ADDRESS | 215 SHADY HOLLOW STREET ADORESS A706 {wells Av= :
orv-st-2p | CASSELBERRY FL 32789 CITY-5T-2Ip FelRn PARK FL 32330 1
TME VD O Delete i Ol change ] Addilion |«
HAME LEIBOWITZ, JERRY NAME
STREET ADURESS | 200 MAITLAND AVE 230 STREET ADDRESS
CiY-sT-2P ) AL TAMONTE SPRINGS Fi, 32712 - ciry-51-2Ip
oTmE* — + <~ | ST ——mm e . - — i o Yoo - ke = Srpjﬁmes-, [FERNVE Y- L%l &) [ Change- — [=] Addition
NAME LA ROSE, NOELLAT. NAME 27
! b wells Ave
STREET ADCRESS | 450 FITZWALTER DR STREET ADDRESS —
om-s1-2¢ | WINTER PARK FL 32792 CITY-ST-2IP Ferw PARK Fe 32730
TITLE : [ celete TITLE [Octange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE ] Delete TITLE {0 Change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or director
aof the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment witlan address, with all other like empowered.

SIGNATURE:

So7 - &3¢ Sooe

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dats Daytime Phore #

e



